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United States Environmental Pretection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
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Columbia Gas of Pennsylvania Inc,
; 00 Civic Center DPrive, PO Box 17, Columbus OH 43210-0117

me.and Addross of Surface Cwnar,

Columbia Gas of Pennsylvania Inc.
121 Champion Wey, Suite 100, Cannonsburg PA 15317
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L.acate Well and Qutline Unit on
Sectlor Plat - 840 Acras
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Certification

a

1 certlfy under the penalty of law that | have personally examinod an«d am famfiliar with the Information submitted in this document and ati
attachments and that, based on my Inquiry of thoss indlviduals Immediatoly responsible for obtaining the Information, 1 believe that the
Information s true, accurate, and complete. | am aware that there are signiflcant penalties for submlitting Izlae Information, including the
posslbliity af fine and imprisonment. (Ref, 40 CFR 144.32)

Name and Officlal Titlo (Ploase type or print)

Michaeld

Nowidsan VPLGA ..
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OMB No. 2050-0042 Approval Explres 11/30/2014

wEPA

7 United States Enylronmontal Protection Agency

" “Washington, DC 20480

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
{Columbia Gas of Pennsylvania, Inc.
200 Civic Center Drive, PO Box 117, Columbus, OH 43216-0117

N

121 Champion Way, Suite 100, Canonsburg, PA 15317

el

lame and Address of Surface Owner ik
Columbia Gas of Pennsylvania, Inc. I

Locate Well and Outllne Unlt on ?é:!lgu‘_l;*i' - — COMDY ; ?ﬂ%‘éﬁ;’g}sﬂﬁqm.“j
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Certification

| certlfy under the penalty of law that 1 have personally examined and am familiar with the Information submitted in this document and all
attachments and that, based on my inquiry of those individuals immedlately responsible for obtalning the information, | believe that the
Informatlon is true, accurate, and complets. | am aware that there are signlificant penaltles for submitting false information, including the
possibllity of fine and imprisonment. {Ref. 40 CFR 144.32)

Name and Official Title_(Please type or print) _

| GMIYP Colarabio Gos PA/AD
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EPA Form 7520-11 (Rev. 12-11)
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SEPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

United States Environmental Protection Agency

Washington, DC 20460

Name and Address of Existing Permittee

éColumbia Gas of Pennsylvania, Inc.
;200 Civic Center Drive, PO Box. 117, Columbus, OH 43216-0117

Name and Address of Suface Qwner . . ... ..

:Columbia Gas of Pennsylvania, Inc.
1121 Champion Way, Suite 100, Canonsburg, PA 15317

Locate Well and Qutline Unit on
Section Plat - 640 Acres
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Surface Lacation Description

i Townshipg____ Range »
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Locate walli o directions from nearest lines of quarter section and drilling uni
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WELL ACTIVITY TYPE OF PERMIT

I_\/:] Brine Disposal L_f Individual
D Enhanced Recovery I_l Area
LJ Hydrocarban Storage

Number of Weils' 1 ;

Lease Name|John Galey

| Well Number .
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TUBING — CASING ANNULLIS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM P&IG MAXIMUM PSIG
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[ certify under the penalty of [aw that [ have personally examined and am familiar with the Information submitted [n this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtainlng the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. [Ref. 40 CFR 144.32)

Certification

Name and Officlal Title (Please type or print)

Slgnature Date Signed _
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EPA Form 7520-11 (Rev. 12-11)
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Unlted States Envirénmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Columbia Gas of Pennsylvania, Inc.

wruawmmm Permittee _ .. ...
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&00 Civic Center Drive, PO Box 117, Columbus, OH 43216-0117

Name and Address of Surface Owner ... =
Columbia Gas of Pennsylvania, Inc.
121 Champion Way, Suite 100, Canonsburg PA 15317

Locate Well and Outiine Unit on
Saction Plat - 640 Acres

State

County

Pennsylvania
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—

PAS2D041BBEA |

Surface Location Description
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TUBING .- CASING ANNULUS PRESSURE
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Certification

| certify under the penalty of law that | have paersonally examined and am familiar with the Information
attachments and that, based on my inquiry of those tndividuals immediately responslible far obtainl
Information Is true, accurate, and completa. | am aware that there are significant penalties for su
possibliity of fine and imprisonment. (Ref. 40 CFR 144,32}

bmitted in this documeat and all
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the information, ! believe that the
Itting false information, Including the

Name and Official Title (Please type orprint)
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Form Approved OMB No. 2040-0042
United States Environmental Protection Agency

&Em Washington, DC 20460
ANNUAL| DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittoe
Columbia Gas of Penns lvania, I Dol e of $urece Duner
200 Civic Gonter Drive},’ i nc. Columbia Gas of Pennsylvania, Inc.
,| PO Box 117 :
—BH-43546-044% - 650 Washington Road Suite 203
Locate Well and Qutline Unit on Permit Number
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N Surface Locatlon Descriptior ﬁuae pﬁ & # DM/ eees
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= I _I St R il i s Locate well In two diredtions from nearest ines of quarter se
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W[l frm el WELL ACTIVITY TYPE OF PERMIT
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_L L _L _L l,:j =y D Hydrocarbon Storage Number of Wells .L.
! ! ! ., ! ! Lease Name ) m\\ 1 G,q]e_\’, Well Number £ - &

8
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information is true, accurate, and complete. | am aware that there are significant penaities for mitting false Information, Including the

possiblitty of fine and Imprisonment. (Ref. 40 CFR 144.32)
Date Signed

Name and Officia! Title (Please type or print) Signature

L Dannv G, Cote, Ceneral Mar,l _L /A
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